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Teeth in Olden Times 


By THE HoNnourRABLE WILLIAM RENWICK RIDDELL, LL.D., Etc. 


W rte historical times, there never has been a period in which 


the teeth have not been an object of care and, on occasion, 
of pride. 

Artificial teeth have been found in Egyptian mummies—the lady 
of King Tut’s time and country had her beautiful ‘“‘store-teeth” as 
well as her lip-stick and perfumery quite on a par with our modern 
flapper—indeed the modern Canadian cannot always crow over her 
ancient Egyptian sister even in her bobbed hair. The hard boiled 
historian of Medicine says of these old artificial teeth that they are ‘‘an 
evidence that dentistry and dentists are at all events as old as the 
coquetry for which Egyptian women were notorious’’.! 

In Ancient Greece, we find the odontogluphon corresponding to the 
Latin dentiscalpium which the lexicographers solemnly define: “quo ea 
quae dentibus inhaerent eximuntur”’, i.e., an instrument by which that 
which sticks in the teeth is taken out—Anglicé, a tooth-pick. Then 
there are odontotrimma, a dentifrice or powder for scrubbing the teeth 
and gums; and apodontosis, abstersion of the filth around the teeth. 
The torture of tooth-ache is not lacking, that was odontalgia; the forceps 
for drawing teeth was odontagra or odontagogon, called by the Romans, 
dentiducum, a very celebrated one being of lead. The man without teeth 
was anodous, or nodos; he with white teeth, argiodous, or argiodon; if his 
teeth were rough, serrate, etc., he was karcharodous, and if he had a jaw 
with only one tooth that is with the teeth grown together he was mono- 
dous, like the son of Prusias, King of Bithynia, ‘‘who had one bone in 
the place of teeth” says Festus; or Pyrrhus, King of Epirus, ‘‘who is 
said to have had teeth grown together’’. One with prominent teeth was 
proodous and one who fought with them was odontomaches. I do not 
find any specific name, however, given to dentists: although Herodotus 
does mention physicians for the teeth. 

No one can peruse the long list of compounds of the word odous in 


‘Outlines of the History of Medicine . . by John Hermann Bass, M.D., Dr. Hander- 
son's edition, N.Y., 1889, p. 15. 
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Greek? without appreciating the high regard which that marvellous people 
had for their teeth and the great care which they took of them. Cicero, 
indeed, tells us that the third Aesculapius was the first—‘‘so they say ’’"—to 
discover tooth-drawing.* But the practice was not approved unless 
absolutely necessary: three hundred years before Christ the aphorism 
already had vogue ‘‘Don’t pull, cure’’; and it was almost a binding rule 
never to extract teeth unless they were so loose as almost to come out 
by themeslves.t The celebrated Erasistrates whose most marked 
characteristic was aversion from bloodletting recommended that forceps 
should be made of lead so that no tooth should be drawn that was not 
so loose and wobbly that it could be drawn by lead forceps, that is 
without any force or violence—one rather wonders what he would have 
said to the diabolical turnkey which every doctor had half a century 
ago. Forceps of lead were openly displayed in the Temple of Apollo, the 
God of Healing.’ 


2Odous—genitive, odontos, is, of course, Greek for a tooth. The compounds of odous 
with references fill three folio columns of Stephanus’ ponderous Thesaurus, vol. iii, coll. 
3,481 B-3,484 A. 

’Cicero, De Naturé Deorum, Lib. iii, c. 22, enumerates three Aesculapii; the first was 
the son of Apollo and Coronis, ‘‘the bearded son of a beardless father"’’, as the Greek 
wags called him; he discovered the specillum, the sound or probe for examining the 
depth of wounds, ulcers, etc., and was the first to bandage wounds. This is the God of 
Medicine. The second Aesculapius was struck by lightning and lies buried in Arcadia. 
The third, the son of Arsippus and Arsinoe “qui primus purgationem alvi, dentisque 
evulsionem, ut ferunt, invenit’’—‘‘who was the first, so they say, to discover purging 
and tooth extraction’’. Cicero knew as much about such things as anybody—and that 
was not much. 

4After centuries of orgies of tooth-pulling, and the sacrifice of millions of good service- 
able teeth we are about back to the Greek idea. Dr. Box will save millions more—more 
power to his elbow! 

5We owe to Caelius Aurelianus (a very celebrated Latin physician concerning whose 
period there is much uncertainty, some placing him in the Ist century, A.D., and some 
as late as the 5th) the information that the lead forceps came from Erasistratus. See 
Caelius Aurelianus, De Morbis Chronicis, Haller’s Edition, Lausan, 1774, Vol. ii, p. 185— 
the passage is part of Aurelianus’ Chronicles, lib. ii, c. 4. The passage is given verbatim 
in Du Canges’ Glossarium Mediae et Infimae Latinitatis, Vol. ij, p. 802, sub voc ‘* Denti- 
ducum’’—I extract the substance: ‘‘plumbum odontagogum...apud Delphos in 
Apollinis templo ostentationis causa propositum quo demonstratur oportere eos dentes 
auferri, qui sint faciles, vel mobilitate laxati, vel quibus sufficiat plumbei ferramenti 
conamen ad summum”’. 

The dentiducum for drawing teeth was also clled forfex dentaria or in late Latin 
dentaria—“ ferrum unde Medici dentes tollunt”’. 

Erisistratus of Iulis in Cos lived in the 3rd and 4th centuries, B.C., in Antioch and 
Alexandria. His most famous medical feat was the diagnosing of the puzzling illness of 
Antiochus, son of King Seleucus Nicator, as being love for Stratonice his stepmother; 
he got a fee of 100 talents (say $100,000). He rejected Hippocrates, discarded bleeding 
and purgation and was the prototype of Hahnemann in his theory of the powerful effects 
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Hippocrates the Father of Medicine advises that in toothache where 
the tooth is carious and loose, it should be extracted, but if the tooth 
aches without being carious or loose, it should be burned*—this was 
done by passing a red hot iron lightly and rapidly over the gum. Hippo- 
crates never extracted unless it was absolutely necessary. 

When we reach Rome we are on pretty firm ground; it does not 
seem to be certain when and where artificial teeth were invented; but 
by the times of Martial (A.D. 43-104) they were certainly in use. The 
satirist, addressing an old girl, Galla, after gibing her with wearing a 
wig and using paint, says—‘‘and at night, lay aside your teeth like your 
silks”’.” 

The same satirist indicates that a whole set of teeth made of bone 
or ivory could be procured. Addressing Fidentinus, who aspired to be 
considered a poet, Martial asks: 


of the smallest dose of medicine; he invented a catheter and just missed discovering the 
circulation of the blood—had it not been for the old theory of pneuma he probably would 
have done so. 

5 See Hippocrates, Pert Pathon: De Affectionibus, Sec. 4. It should be said, however, 
that there is much doubt whether Hippocrates really wrote this book—it will be found 
in Kuhn’s useful edition, vol. ii, p. 380. Littré’s splendid edition has this in vol. vi, 
p. 213. I find in Hippocrates’ celebrated A phorisms only three references to the teeth. 
I translate. 

Aph., iij, 25. 

At the time of dentition there is pruritus of the gums, fevers, convulsions, diarrhoea 
and particularly when they are producing canine teeth... . 

Aph., v. 18. 

Cold is harmful to the bones, teeth, nerves, cerebrum, spinal marrow; heat is bene- 
ficial. 

Aph., iv, 53 i 
Fevers become more acute in those around whose teeth viscous matter forms. 
7 Cum sis ipsa domi, mediaque ornere Suburra 
Fiant absentes et tibi, Galla, comae; 
Nec dentes aliter quam Serica reponas 
Et jaceas centum condita pyxidibus 
Nec tecum facies tua dormiat; innuis illo 
Quod tibi prolatum est mane, supercilio 


Martial, Epig., ix, 38. 

‘‘When you are at home, doctor yourself up with paint and powder, leave off the wig, 
too—lay aside at night your teeth no otherwise than your silk garment and throw a 
hundred secret things in their boxes—and don’t let your own face sleep with you— 
beckon with that eyebrow which is brought to you in the morning (out of the box).” 
The rest of this scurrilous Epigram, I do not copy even in the decent obscurity of a 
learned language—it is too vile for even the Delphin editors to paraphrase. The lady 
did not wear silk pyjamas—she, like all others till a few generations ago, lay ‘‘in naked 
bed”’. 

Who Galla was does not appear; and the commentators do not help us—she seems 
to have been just “‘that d— French-woman”’. 
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“So, Fidentinus, you wish to be considered a poet by our verses and 
hope to be believed? That’s the way Aegle seems to herself to have teeth, 
bone ones bought or of Indian ivory—that’s the way the painted Lycoris 
who is blacker than a falling mulberry seems to herself all right—and 
you by the same logic as that by which you make yourself out a poet, 
will have long hair when you are bald’’.® 


These sets of teeth were bound together by gold wire and in some 
way attached to the gums.°® 


Celsus who lived about the beginning of the Christian era at Rome, 
and who was an authority in medicine almost to our own times, was of 
much the same opinion as Hippocrates not to pull a tooth unless it was 
too wobbly but to burn the gum—he advised to fix the loose teeth and 
tie them to their neighbours with gold wire.!° Celsus has a good deal 
about teeth, he advises bursting hollow teeth by peppercorns pressed 
into them, and seems to have been well acquainted with the results of 
extraction in cases of anchylosis of the teeth and alveoli, caries and necro- 
sis; his plan was to shake the tooth loose, most painfully, before applying- 
the forceps'—not quite our modern local anaesthesia. 


It would be wearisome even were it possible to trace the progress, 
generally downward, of the science of the teeth through the Middle 
Ages—let us make a rest at the 14th century. 

Much of the knowledge and skill of the Romans was lost but there 
undoubtedly were dentists—of a sort. So far as can be made out they 
seem to have been mostly employed in drawing teeth but toward the end 


8’Nostris versibus esse te Poetam, 

Fidentine, putas, cupisque credi? 

Sic dentata sibi videtur Aegle . 

Emtis ossibus, Indicoque cornu: 

Sic, quae nigrior est cadente moro 

Cerussata sibi placet Lycoris. 

Hac et tu ratione, qua Poeta es, 

Calvus cum fueris, eris comatus. 

Martial, Epig., lib. j, 73. 

These Fidentinus, Aegle and Lyceris are all unknown to fame. 

°So says Cicero or whoever was the author of De Legibus, lib. ij, c. 24. 

1°Auro cum iis qui bene haerent vinciendi sunt—‘‘they are to be tied with gold to 
those which are holding fast”. Celsus, DeMedicina, lib. vij, c. 12 (1). 

See as to Celsus, Bass, op. cit., pp. 161, 162: he was the father of Mediaeval medicine. 
Apparently the Hindus and Egyptians long before this time ‘‘attempted to replace 
lost teeth by attaching wood or ivory substitutes to an adjacent sound tooth by means 
of threads or wires, but the gold fillings reputed to have been found in the teeth of 
Egyptian mummies have... been shown to be superficial applications of gold leaf 
for ornamental purposes’”’. Encyclopedia Britannica, 11th Ed. sub voc. ‘‘ Dentistry’’. 
Our coloured brethren and sisters still have a fondness for gold teeth—a failing not 
wholly unknown in the white races. 
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of that century we find a remedy for toothache, a gargle with a decoction 
of sage-leaves.”” 

Frangois I who came to the throne in 1515 had a dentist,’ so far as 
I can find the first Royal Dentist named as such—his Royal Physician 
Dr. Jean Goeurot paid much attention to the teeth and had a crowd of 
remedies for toothache which he characterised as the most annoying 
of all sufferings. He recommended to hold in the mouth, camphor water 
or a decoction of camphor in vinegar, to put in a carious tooth, a little 
cotton soaked in the oil of spikenard, to gargle with a decoction of camo- 
mile, mint and rue in hot wine. 

For cleaning the teeth, the base of all the preparations was deers’ 
horn. 

About the same time, Erasmus in his Civilité, published in 1530, tells 
us that many different powders were used for that purpose; some rubbed 
the teeth with salt and alum and ‘“‘many persons had the strange custom 
of cleaning the teeth with their own urine’’..4 Laurent Joubert, Royal 
Physician to Henry III, preferred to this wine diluted with water: and 
most will agree with him. 

The cures for toothache were endless. Brantéme tells us that the 
Queen of Spain had sent him when he had the toothache ‘“‘a very singular 
herb—when he took it and held it in the hollow of his hand, the pain 
suddenly ceased’’*—the same phenomenon has been known to appear 
in modern times on approaching a dentist’s office or on the exhibition 
of forceps by the dentist. The marvellous herb was the dictamnus. 
Another used cotton soaked in oil, others pepper, cloves, sage, spikenard, 
poppy, mandrake, hyoscyamus—some applied to the temple a plaster 
of gum elemi (a stimulant gum obtained from various kinds of trees) 


12Much of the information in this part of the paper is derived mediately or immedi- 
ately from Alfred Franklin’s entertaining series La Vie Privée d’Autrefois, Paris, 1894. 
There is no pretence here of originality; and I trust that this general acknowledgement 
may make it unnecessary to specialize. I have verified quotations and statements 
wherever possible. The ‘‘gargarisme”’ is given in Le Menagier de Paris, Paris, 1393, 
vol. ij, p. 25. 


The Royal Dentist was Guillaume Coureil: Francis died of syphilis, but that is a 
matter of detail. 

“Within half a century I have known in Ontario a family of French Canadian 
origin use the same dentifrice; and I am assured by one who should know that this 
custom still prevails among the peasants of Normandy. 

16.aurent Joubert (1529-1583) was Chancellor of the famous medical school of 
Montpellier. It is said that of his work Erreurs populaires au fatt de la Médecine et 
Régime de Santé 6,000 copies were sold in six months; his most revolutionary doctrine 
was that a foul smell was not conclusive evidence of putridity. He did not—as he 
might—cite our skunk! 


16See Brant6me’s Oeuvres (1740), Vol. viii, p. 13, Pierre de Brant6me (1540-1614) is 
a celebrated French chronicler. 
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with a little powder of cantharides—‘‘it’s a marvellous thing, the effect 
of this remedy”’, says the enthusiastic writer. Some advised bleeding; 
the celebrated Guy Patin writing June, 1661, says: ‘‘I had a severe tooth- 
ache yesterday which compelled me to have myself bled on that side: 
the pain instantly ceased as by a kind of enchantment. I slept all night; 
this morning the pain returned a little; I had myself bled on the other 
arm and was immediately cured ’!’—which looks like neuralgia. 

Tobacco or snuff was also ‘“‘a marvellous” remedy to relieve tooth- 
ache. 

Ass to caries, in addition to the excrements, fluid and solid, of the 
wild cat (‘‘approved by two of the Regents of the Faculty of Medicine”’ 
in Paris)!* there was used a vegetable essence whose composition. is, alas! 
concealed from us. 

A certain Sieur Rebel in 1540 brought from Egypt, ‘‘a water which 
destroyed toothache on the spot—it takes one by the nose and makes 
one weep abundant tears’’—but a phial of four doses cost a louis d’or.!® 
As a louis d’or was worth intrinsically about $4.60, equivalent to some 
$70.00 at the present time, it will be seen that the remedy was rather 
dear—but who with the toothache and the money would hesitate? 

In the country we are told that a very favourite remedy was to rub 
the tooth with the tooth of a dead man.”° 

Local anaesthesia is not a new discovery. Writing in 1610, de 
Courval* tells us how a certain charlatan tooth drawer proceeded—he 
used no instrument but his two fingers, the thumb and the index finger, 
‘before drawing the tooth which the patient wished removed he touched 
it with his two fingers on the point of one of which he, talking all the 
time, placed a little narcotic or stupifying powder, so as to put the part 
to sleep and make it insensible and without feeling. And on the other 
finger he put a powder marvellously caustic, which had so rapid an 
operation that in the very moment he made a cut or opening in the 


17A letter from Gui Patin to his friend and pupil Noél Falconet, June 19, 1661. 
Gui Patin (1601-1672), a French physician (and also wit and free thinker), a friend 
and pupil of Riolanus, graduated M.D. in Paris, 1627, and practised in that city all 
his professional life, becoming Dean of the Faculty and Professor of Medicine. He 
was a determined enemy of antimony and chemical medicine generally. He was the 
first to note a case of tubal pregnancy, which he attributed to a straying of the ovum. 
A great scholar and humanitarian, his chief consolation on his death bed was that he 
would meet in the other world, Aristotle, Plato, Vergil, Cicero and his beloved Galen. 

Noél Falconer (1644-1734) of Lyons was a pupil of Patin’s but was of the opposite 
school, an Iatrochemist and a thoroughgoing follower of Sylvius. 

18So says the surgeon, B. Martin, in his Dissertation sur les Dents, Paris, 1679, p. 64. 

19N. de Blégny, Le livre commode pour 1692, vol. 1, p. 172, vol. ii, p. 178. 

207. B. Thiers; Traité des Superstitions, Paris, 1697, vol. i, p. 375. 


21Dr. Th. Sonnet de Courval; Satyre contre les charlatans et pseudomédecins empyriques, 
1610; see pp. 107, sqq. 
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gum, it displaced and uprooted the tooth so that as soon as he touched 
it with his two fingers only he extracted it and sometimes it fell out 
without being touched”. What these powders were we are not told; but 
the author assures us that it was impossible for any pain to appear 
“by reason of the said narcotic powder which was placed there at the 
same time as the caustic, the one on one side of the gum and the other on 
the other”—Credat Judaeus A pella. 

However, the author informs us: ‘‘It is an assured fact as I have 
heard said by persons of standing and trustworthy, that most of those 
whose teeth were drawn by this charlatan afterwards fell into great 
fluxions and catarrhs by reason of the attractions which had been excited 
in these parts by the said violent powders: and with some, all the teeth 
fell out, so that having determined to have only one or two drawn, they 


were thunderstruck to find that they lost nearly all—a thing miserable 
and deplorable!” 


Now, that man was a quack; but the regulars were not without their 
anaesthetic—here is the formula: 


Take two ounces of red roses, boil them for a day and a night in 


strong vinegar; then dry them; take enough and put on the tooth and it 
will fall out.” 


Here is another: 


Boil and then reduce to a cinder, earthworms: fill the hollow tooth 
with that powder and close it with wax. It will fall out.” 


Les secrets du Seigneur Alexis Paris, 1691, p. 351. Seigneur Alexis was Girolamo 
Ruscelli who died, 1566. 

*3Madame Fouquet; Recueil de remédes faciles et domestiques, 1578, p. 73. 

It may be of interest to note here that Dubois, the exodontist charged with drawing 
the teeth of Louis Quatorze used for that purpose an elevatoire of new invention. We 
are not told of what material that instrument was made though Dionis praises it almost 
fulsomely. But Dionis does say of the instruments used for cleaning the teeth that 
while such instruments are usually of steel, those made use of for the King and the 
Princes are of gold—‘‘and if there had been a still more precious metal it would have 
been used for them, because they pay magnificently”. Let all dentists, especially 
“*scalers’’, take notice! 

Dionis Cours d’Opérations de Chirurgie, Paris, edit., 1714, pp. 512, 519. 

Charles-Arnault Forgeron, dentist of King Louis Quatorze with the title ‘Surgeon- 
Operator for the Teeth”, had an annual salary of 2,295 livres (about equivalent to 
$7,000 at the present time), he filled the same office for the Dauphin and Dauphiness, 
receiving 1,500 livres (say $5,500 of present time value). His duty was to clean and 
cut the teeth and to furnish roots and opiates when the King washed out his mouth. 
Trabouillet. Etat dela France pour 1712, vol. 1, p. 178. The King had an opening in 
his upper jaw through which every time he drank or gargled the water was carried into 
his nose; the hole was made by a shattering of the jaw drawn with the teeth—it became 
carious and sometimes ran caries with an evil odor. Dubois used no other remedy than 


the actual cautery with a red hot iron and effected a radical cure. Journal de la Santé 
de Louis XIV, pp. 162, 164, 294. 
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I have spoken of regulars—for there were regular dentists. The 
profession of surgeons, indeed, were advised not to draw teeth, especially 
those who used the lancet frequently. The celebrated Peter Dionis,™ 
Surgeon-in-Ordinary to Maria Teresa, Queen of France, in his work on 
Surgery says of tooth pulling: ‘‘That operation consists only in the 
effort the wrist must make to pull the tooth; the effect is redoubled 
when the tooth resists and the operator does not loose hold till the tooth 
is extracted. That is why the Surgeons who have much bleeding practice 
and who wish to keep the hand light and firm, should never draw teeth 
for fear that the exertions they must make, should render the hand 
trembling; that work is to be left to operators who perform it daily and 
who have no other way of making a living’’—which may be considered 
a blow beneath the belt for the primitive exodontist. 

The learned author gives another reason: ‘“‘If I advise the surgeon 
to abandon that operation, it is not solely by reason of the injurious 
effect on the hand, but also that seems to me to partake a little of the 
charlatan and mountebank. In fact most of these extractors abuse 
their ability in order to deceive the public, making believe that they 
need only their fingers or the point of a sword to extract the most 
firmly rooted teeth. But a surgeon should never recognize these tricks 
of dexterity; and as probity should be the rule in every action, he should 
keep himself aloof from those who wish to impose on others’”’. 

This indicates what the fact was, that very many extractors were 
quacks rather than surgeons, they became so notorious for lying that 
there was a proverb: “Lies like a tooth-drawer”’. 

The Pont-Neuf seems to have been one of their favourite stations; but 
they were seen at every fair. One of the most celebrated tooth drawers 
was Jean Thomas, generally called Grand-Thomas; he had, indeed, 
studied surgery and been admitted Master and he practised with the 
licence of the Faculty. He was tall and stout, had the voice of a Stentor, 

(The word which I translate ‘‘shattering’’ is éclatement: it is now obsolete and seems 
to have been used generally of outcry, etc.) 

Louis Quatorze had bad teeth anyway; from 1685, thirty years before his death, he 
had hardly any in the upper jaw and those in the lower jaw were carious—when he had 
toothache, d*Aquin, his physician, used essence of cloves and of thyme; when an abscess 
formed, a cataplasm of bread crumbs was applied; if an operation seemed necessary, the 
Surgeon and Dentist were consulted and the Dentist operated. op. cit., pp. 135, 140, 160. 


Peter Dionis born in Paris was lecturer in surgery and anatomy in the Royal 
Gardens at Paris, an office founded by Louis Quatorze, which position he held till his 
death in 1718.. 

The work referred to in the Text is his Cours d’opérations de Chirurgie démontrée, 
au jardin Royal de Paris, Paris, 1707, which has been frequently reprinted and translated 
into nearly all the modern languages. He wrote a monograph on Epilepsy, was the first 
to emphasize the effects of rickets in the pelvis and had some part in advancing scientific 
dentistry. See op. ctt., p. 521. 
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bore a red coat trimmed with gold and a “‘bicorne” or two cornered hat 
adorned with peacock feathers. He has an enormous sword at his belt 
and was recognized from afar by his gigantic height and voluminous 
clothes; he stood on a steel car with four wheels and roared. so loud that 
both sides of the Seine resounded. He had medicine for several diseases*5” 
but shone chiefly as an extractor of teeth. His star reached its zenith of 
glory in 1729 when the Queen of Louis Quinze, Marie Leszezynska, 
daughter of the exiled King of Poland gave birth to a Dauphin.* He 
announced amid the general rejoicing that for fifteen days he would 
draw the teeth of every one presenting himself and that on Monday, 
September 19, he would give a grand open air banquet on the Pont- 
Neuf—the police cruelly stopped the banquet. 

Although Dionis advised surgeons not to draw teeth, he did it himself 
sometimes; and this is how he set about it: “You make the patient whose 
tooth is to be extracted, sit upon the ground on a cushion (carreau); 
the operator places himself behind him and having caught his head 
between the two thighs, he raises it a little. The mouth of the patient 
being open, he takes note of the defective tooth so as not to take hold of 
one instead of the other; then after laying it bare, he separates the gum 
from that tooth which he then seizes with the instrument which seems 
to him most suitable. . . . When there is no failure, the patient spits out 
the tooth with the blood from the gum. 

Dentistry made great strides in the 18th Century: the Kings, Queens, 
Princes, and Princesses with many of the nobility had their own dentists, 
generally men of talent and education who were determined rather to 
save teeth than extract them. There were women dentists; but in 1755 
women were forbidden the profession although Paris had only about 
thirty dentists in all. In 1768, regulations were made for admission as 
an Expert in the care of teeth. 

But before this there was much progress from the earlier practice. 
Filling with lead (plombage) and artificial teeth were not uncommon— 
it is said that Henry IV, Henry of Navarre, paid 20 sous a month for 
dentists’ care of his teeth, and there is an account still extant for “gold 
to fill (plomber) the King’s teeth’’.2” But gold was not often used; 
Ambrose Paré recommends cork and lead, and the use of lead was so 


*5Including one for syphilis described as ‘‘a radical cure for all the most characteristic 
of the secret diseases without keeping bed or room, by Sieur Grand-Thomas, formerly 
surgeon in the Royal Hospitals, tried under the eyes of Messrs. Fermelhuys and Lemery, 
doctors-regent in Medicine of the Faculty of Paris without frication or salivation.’’ 

6] ouis, Dauphin of France, who married Marie Joseph of Saxony and by her became 
the father of the future Louis Seize; he died in the lifetime of his father and never 
became king. 

27The price was 15 liv. 15 sols, intrinsically about $3.00, equivalent to $60 now. 
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common as to give rise to the word ‘“‘plombage’”’ for filling generally. 
Prosthesis too, had, reappeared in the 16th century. 

Paré advises ‘‘when they fall out, others should be fitted in, of bone 
or ivory or shark’s teeth which are excellent for that purpose and which 
are to be tied to other neighboring teeth with gold or silver 
thread.’’?8 

Nor were full sets of artificial teeth unknown; they were not very 
useful, indeed, being rather for show than for mastication. One Court 
lady, we are told, had a set of teeth of the seawolf (loup marin, Labrax 
lupus)—‘‘She removed them when eating but she replaced them to 
speak more easily and that cleverly enough. At the table when others 
were talking, she removed her set of teeth and hurried to eat; then she 
replaced her set to unload her budget’’.2® A satirical writer informs 
us in 1605 that “many... had artificial teeth which they removed 
before seating themselves at the table’’.*° It would appear that the 
manufacture of false teeth was in the hands of the turners (tabletiers). 
Some of the practitioners claimed more success in their work. We are 
told of Catalan of the Rue Dauphiné, who ‘‘Will make you a complete 
set with which you will masticate all foods without discomfort and with- 
out effort’. This was late in the 18th Century. At that time, it is said 
that ivory, human teeth, teeth of cattle and walrus were almost 


exclusively employed; and one practitioner advertised (in 1786) that 
he had discovered springs made of gold to hold as firmly as possible 
the artificial sets of teeth for mastication and talking. ‘These sets of 
teeth are shaped to imitate nature and to make all the movements of 
the mouth without being liable to break—they serve, especially, in 
the absence of natural teeth, for trituration of the food—that as is well 


28Ambrose Paré, born 1509 or 1510, died 1590, originally a barber, was in reality 
the father of modern surgery; he substituted ligature for boiling oil to close the arteries 
in amputations, and contended for the uselessness medicinally of mummy and unicorn’s 
horn—he performed herniotomy for strangulated hernia and reprobated the practice 
of emasculation as a radical cure for hernia, was the first since ancient times to employ 
the truss habitually, he recognized fracture of the neck of the femur and induration of 
the prostate, etc., etc.,—in short, it is not too much to say that he revolutionized surgery. 
He was Royal Physician to Henry II, Francis II, and Charles IX; the story of his 
having been protected by the last named by being hidden under the Royal bed on the 
night of the St. Bartholomew Massacre is probably untrue as he wasa Roman Catholic. 
The references are to his Oeuvres, 1573, pp. 612, 805. 

2°Talleyrand des Reaux, Historiettes, vol. ii, p. 346, tells us this of Mlle. de Gournay, 
“‘la fille d’alliance” of Montaigne—the last sentence contains a delightful pun. ‘‘ RAate- 
lier’’ means either a ‘‘rack’’ or a ‘“‘set of teeth’”—‘‘ratelée” means a “‘rakeful”: the 
lady is said to have replaced her rAtelier to speak her ratelée—‘‘elle remettoit son 
rAtelier pour dire sa ratelée’’. 


3°Artus d’Embry in his satirical work, Description del’ Isle des Hermaphrodites, Paris, 
1505, p. 105. 
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known is the foundation of the whole animal economy”’.*! Even those in 
high station did not always have sets of teeth. Madame de Maintenon 
in 1714 writes: ‘‘I can scarcely see, I hear still worse and I am no 
longer understood because pronunciation is gone with the teeth’’.” 

The transplantation of teeth, the immediate replacement of a carious 
tooth by a sound human tooth, although doubted by Ambrose Paré, is 
said to have been successfully practised thirty years later, in 1615, by 
Dr. Louis Guyon—this, however, was again a century later doubted by 
Dionis.* 

Let us now leave this field and see what were the officinal medicines; 
for that end, we are not driven to conjecture, gossip or tradition. 

Moses Charas in 1673 published at Paris his Pharmacopoeia, in 1753, of 
which Louis-Guillaume Lemonnier afterwards one of the Royal Physicians 
of Louis Quatorze, Louis Quinze and Louis Seize published at Lyons an 
improved edition in Latin and French which was translated into all 
the languages of Europe and even into Chinese. This is a perfect mine 
of lore pharmaceutical and undoubtedly reliable.™ 

I gather from this Pharmacopée Royale some flowers of dental 
significance. 

For tooth-ache, Agaric Troches are recommended: take two drachms 
of white ginger contused, four ounces of white wine, half a pound of 


choice agaric in powder—make troches according to the rules of the 


See Alf. Franklin La Vie Privée d’Autrefois, Variétés Chirurgicales, pp. 171, 172; 
A ffiches, Annonces et Avis Divers, December 29, 1780, p. 201. 

32A. Geoffroy, Madame de Maintenon d'aprés sa Correspondance, vol. ij, p. 352. 

%3Ambrose Paré, Oeuvres, p. 611. ‘‘That I have heard told but I have not seen it; 
and if it is true, it may well be’’—which sounds like a truism. 

Louis Guyon, Le Mirour de la Beauté et Santé Corporelles, Paris, 1615, p. 369. 

Dionis, Cours d’Opérations de Chirurgie, 1714, p. 523. 

These authors are, however, speaking more particularly of the immediate replace- 
ment in the alveolus of a tooth drawn in mistake for another. 

34Moise (Moyse or Moses) Charas was born in Languedoc in 1618 and followed his 
profession as apothecary at Orange and later at Paris. Being a Calvinist, he was forced 
to leave France in 1680—he went to England then to Holland, then to Spain to attend 
Charles II. Disputing the contention of the Court physicians (firmly believed in by 
the Spanish people of the district) that the vipers for twelve miles around Toledo were 
harmless ever since they had been deprived of their poison by the fiat of a famous 
Archbishop, he fell into the hands of the Inquisition whence he escaped only by abjuring 
his Protestantism. He returned to Paris, 1690, where he lived until his death in 1698. 

Monnier or Le Monnier or more correctly Lemonnier is known only by this work— 
he modestly hides his identity under initials describing himself on the title page as 
“‘M.L.M. de l’académie Royale des Sciences et Docteur en Médecine de la Faculté 
de Paris’. The work was published ‘‘avec approbation et privilege du roi’’, the Licence 
being dated seven years before publication, July 15, 1746. He was not yet Royal 
Physician. See Alfred Franklin’s LaVie Privée, Les Médecins, p. 169. 
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Art.5 This was a wondrous medicine, good for stomach, kidneys, 
liver, spleen, and uterus; it cured headache, pains in the eyes, ears and 
teeth—besides killing worms. 

Cynoglossus Pills were very efficacious: take six drachms of choice 
myrrh, five drachms of the root of olibanum, half an ounce of each of 
dry cynoglossus root, seed of white hyoscyamus, and extract of opium, 
and an ounce and a half of each of saffron, castoreum and gum styrax.* 
These are much esteemed for fluxions from eyes, teeth, etc., and to 
facilitate slumber by allaying pains. 

But the real thing for toothache is the Oil of St. John’s wort, Oleum 
hyperici. Take two pounds of the top flowering leaves of St. John’s 
wort approaching maturity, bruised, four pounds of olive oil, half a 
pound of generous wine, two pounds of Venice turpentine, three ounces 
of tincture of saffron.27_ This makes a balsam for pains in the joints, 
sciatica, gout and even for the toothache. That it heals all kinds of 
wounds (even those of the nerves), burns, etc., of course follows; but 
then “it is good also for worms and convulsions’ when applied 
externally. 

Then there were the Pilulae sine Quibus, Pills without which one 
should never be found. Take fourteen ounces of the extract of Soco- 
trine aloes, prepared with the juice of white roses, six drachms of dacri- 
dium, half an ounce of each of the whitest agaric, choice rhubarb and 
cleaned senna leaves, a drachm of each of red roses without the stem, the 
tops of absinth, seed of violets, dodder and mastic. Make pills.*® These 
pills are splendid purgatives, and ‘‘are strongly recommended in diseases 
of the head and particularly in those of the ears and eyes—they are 
taken fasting after the first sleep or in the morning” 

Dentifrices were not unknown. Apparently there was not the 
variety we now enjoy, in fact I find only three, being Pulvis Dentifricus, 
Nos. 1, 2 and 3 respectively. 

For Pulvis Dentifricus, No. 1, take one ounce of each of root of 


35. Zingiberis albi contusi, drachm. ij. Vini albi, unc. iv. Agarici electi in pulverem 
redacti, libr. s. Fiant ex arte trochisci, p. 277. 

36 Myrrhae electae drachm. vj. Olibani, drachm. v. Radicis cynoglossi siccae, 
seminis hyoscyami albi, extracti opii, ana, unc. s. Croci, castorei, resinae stiracis, ana, 
drachm. js. 

87R Summitatum hyperici floridarum, ad maturitatem vergentium, contusarum, 
libr. ij. Olei communis, libr. iv. Vini generosi, libr. s. Terebinthinae Venetae, libr. ij. 
Croci tincturae, unc. iij. 

Venetian Turpentine was not a turpentine but a compound of many drugs. 

38R Extracti aloes succotrinae cum succo rosarum pallidarum parati, unc. xiv. 
Dacridii, drachm vj. Agarici albissimi, rhabarbari electi, foliorum senae mundatorum, 
ana, unc. s. Rosarum rubarum exungulatarum, summitatum absinthii, seminis violarum, 
cuscutae, mastiches, ana, drachm j. Fiant pilulae. 
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Florence iris (7.e., orris root), pumice stone and stag’s horn calcined, 
prepared red coral, sepia bones, and cream of tartar, all very finely pul- 
verized; half a scruple of each of oriental musk and civet and two drops 
of each of distilled oils of rosewood, cloves and cinnamon—this may be 
mixed in a marble mortar with equal parts of syrup of mulberries and 
kermes to make a paste.*® 

The author says ‘‘I know that there is no want of powders or pastes 
for cleansing and whitening the teeth; but I can assure you that this 
recipe is very good whether it be used in powder or in paste; for in 
addition to cleaning and whitening the teeth, it also prevents decay 
and stabilizes them.” 

Pulvis Dentifricus, No. 2 is simple: Take two ounces each of tears of 
dragon’s blood and burnt common alum, finely pulverized; and four 
grains of oriental musk—this may also be made into a paste with the 
same syrup. ‘‘The use of this composition whether in powder or in 
paste is to rub the teeth gently evening and morning or even every 
hour if desired”’.‘° 

For Pulvis Dentifricus, No. 3, take half an ounce of each of calcined 
pumice stone, white coral, sepia bone and cream of tartar all prepared 
on a porphyry slab, and orris root finely pulverized; one drachm of 
sal ammoniac similarly pulverized, three grains of each of oriental musk, 
and ambergris*'—‘‘ this powder is also very good for cleaning and whiten- 
ing the teeth. It is used either in the state of powder or better mixed 
with syrup of coral or dry roses or rose-honey and then it is made into 
a paste before scrubbing the teeth”. This rose honey, Mel rosatum, 


39R Radicis ireos Florentiae, lapidis pumicis et cornu cervi ustorum, coralli rubri 
praeparati, ossis interioris sepiae et cremoris tartari, tenuissime pulveratorum, ana, 
unc. j. Moschi orientalis zibethi, ana, scrup. s. Oleorum ligni rhodii, caryophyllorum 
et cinnamomi, ana, gutt. ij. 

The root of the Florentine iris is our orris root; Zibethum orientale is from the civet 
and is so called to distinguish it from zibethum occidentale, 7.e., stercus humanum, 
from the superior animal. Kermes is the dried body of the female of a species of insect 
not unlike the cochineal, which grows on several species of oak in the basin of the 
Mediterranean; they were long thought to be berries. What the French call Kermes 
du nord or Kermes de racines are red berries. And there is a Kermes mineral; but the 
insect is here meant. The Rosewood here named is not our rosewood, but the odorous 
wood of two species of Convolvulus native in the Canary Isles, the famous English 
herbalist, Culpepper, recommends it to ‘“‘encrease milk in nurses’’. 

40R Lachrymarum elegantium sanguinis draconis et aluminis romani usti, subtilissime 
pulveratorum, ana, unc. ij. Moschi orientalis, gran. lv. 

41R Lapidis pumicis usti, coralli alni, ossis sepia et cremoris tartari, supra porphyrium 
praeparatorum et radicis ireos Florentinae subtilissime pulveratae, ana, unc. s. Salis 
ammoniaci, similiter pulverati, drachm. j. Moschi orientalis et ambrae grisae, ana, 
gran, iij. 

The “‘porphyry”’ or “‘porphyrium”’ was a porphyry slab used by apothecaries for 
pulverizing and mixing their drugs. 
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made of dried red rose leaves and very white honey was used by itself 
to clean and whiten the teeth. We may close our account of this work 
by extracting the formula for a balsam to promote the growth of the 
teeth in children; it is called the Balsamum ad puerorum dentitionem 
but there is no restriction of its use to pueri, boys; and no doubt it was 
equally beneficial to the dentition puellarum, of girls. 


Take three ounces of unsalted May butter, two drachms of each of 
hen and duck fat; two ounces of each of the juice of river crabs, contused, 
extracted by cornflower water, also of mucilage of marsh mallow; four 
ounces of pulverized sugar candy; the yolk of an egg, and six grains of 
musk and of ambergris; mix and make a balsam.** You crush two or 
three live river crabs in a marble mortar with a wooden pestle, moisten 
them with a little cornflower water and then press out two ounces of 
fluid; prepare two ounces of the mucilage of marsh mallow root, put 
the whole into a vessel of glazed earth with three ounces of May butter, 
two drachms of chicken fat and as much duck fat, cover the vessel and 
heat at a slow fire till the fluid almost disappears; then strain through 
linen, add (without fire) the yolk of an egg with the sugar candy, the musk 
and the ambergris finely powdered and the balsam is made. 


It is a tried and approved preparation ‘‘for softening the gums of 
small children when their teeth are ready to come out; but the nurse 
should take care to anoint them with it often. Its use is very handy, for 
not being disagreeable to the children, it cannot hurt them if they 
swallow it”’. 

Leave we the Old World and come to the New. 


Nicholas Monardes, a Spanish physician, was born at Seville in 1493 
the year after Columbus discovered America or at least Islands off 
America; Monardes did not visit America but he investigated the 
medicinal properties of American plants and other materials introduced 
from the New World. He published a book at Seville in Spanish, 1565, 
with the title Dos Libros de las cosas que se traen de las Indias Occidentales 
que Serven al uso de Medecina.—Two volumes concerning things brought 
from the West Indies which are used in Medicine. This work (after 
being reprinted in 1569 and 1580, a third volume being added in the last 
edition) was translated into Latin by Charles Clusius or L’Ecluse, and 


“R Butyri mayalis non saliti, unc. iij. Pinguedinis gallinae et anatis, ana, drach, ij. 
Succi cancrorum fluviatilium contusorum cum aqua florum cyani extracti et mucilaginis 
radicis altheae, ana, unc. ij Sacchari candi subtiliter pulverati, unc. iv. Vitellum 
unum ovi. Moschi et ambrae griseae, ana, gran. vj. M. f. balsamum. 

The cyanus whose flowers are used in the Centaurea cyanus, the common 
blue cornflower sometimes called the bachelor’s button, blue bonnet or blue bottle; it 
grows very commonly in wheat and is often cultivated. 
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published in one volume at Antwerp, in 1574—this is the edition which 
I use.® 


I give the plants only which were used for the teeth; most of them 
had great efficacy also in the case of disease of the other parts. 

The marvellous Tacamahaca from New Spain in addition to its other 
virtues, ‘‘allays tooth-ache when applied to the teeth even if they are 
decayed: and if the decayed tooth be burned (cauterized) it will prevent 
further decay ”’.“ 

The Carafia brought from the interior of the Continent by way of 
Cartagena and Nomen Dei cures everything that the Tacamahaca can 
cure and more quickly.* 


(To be continued). 


8] owe to the kindness of Dr. J. H. Elliott of Toronto, the opportunity of examining 
this edition. The title is De Simplicibus Medicamentis ex Occidentali India delatis, 
quorum in Medicina usus est. Auctore D. Nicolao Monardis Hispalensi Medico, Interprete 
Carolo Clusio, Atrebate Antverpiae, Ex Officina Christophoro Plantint, Architypographi 
Regit, M.D. LXXIII. 

The work was reprinted in Spanish in 1578 at Burgos, in Italian in 1585 at Venice, 
in Latin in 1579 and in French at Lyons in 1602 amd 1629—the French being a trans- 
lation of the Latin by Anthoine Colin, an apothecary of Lyons. 

Monardes was a physician practising in his native city of Seville; he wrote on vene- 
section, the bezoar stone, the use and properties of steel and of snow in medicine. 
His name is perpetuated by the botanical Monarda in Linnaeus’ Class Diandria—we 
have several species in Canada. Charles Ecluse or L’Ecluse who Latinized his name to 
Carolus Clusius was an eminent botanist, born in Arras, France, 1526: after graduating, 
he travelled extensively, visiting England three times and also Vienna. In 1593, he 
became professor of botany at Leyden and continued in that position until his death 
in 1609. He had all kinds of physical suffering, fevers, dropsy, fracture of right arm 
and leg, dislocation at the age of 63 of his right thigh so that he became incapacitated 
from walking, calculus, colic, hernia—we are not told that he had toothache but it is 
likely he must: have. 

“Dolorem dentium sedat, dentibus, etiam corruptis, imposita: atque si hac dens 
corruptus ustuletur, prohibet ne corruptio longius serpat. 

“Ustulo’’, ‘‘to burn, scorch”’, is rare in classical Latin; it sometimes means “‘to crisp 
the hair’’; in mediaeval medicine, it meant burning with the “‘ustura”’ “fer chaud”’, 
actual cautery. ‘‘Ustura”’ was also one of the names given to the Carbuncle. 

The Tacamahaca gum seems to be of different trees; the description given of the 
tree fits the Mexican tree Bursera (Elaphrum) tomentosa; but the gum came also from 
other Burseras and the kindred Protinum. The name Tacamahac is now generally 
applied to the Balsam-Poplar, Populus balsamtfera. 

“Ad eosdem morbos laudatur quos Tacamahaca curare solet et minore tempore 
spacio vires suas exerit. 

The Carafia or Caranna is from the Bursera acuminalis of the Natural order Amyri- 
dacaea. Phillips, (1678-1706) says of it: ‘‘Caranna, a gum coming from the West 
Indies, good for the Tooth-ach if applyed to the Temples”, N.E.D. sub voc. ‘“‘Carana”’, 

The gum is described as like the Tacamahac but brighter, more fluid and heavier. 











Results of a Series of Schick Tests* 


By HaroLtpD McCLELLanp, M.B. 


URING the years 1921 to 1923 inclusive the Schick test was 
performed as routine on all admissions to the Hospital for Sick 
Children, Toronto, excepting infants under eighteen months of 

age. The results of these tests for the year 1921 have been previously 
reported.! This paper is a further observation of results of the test 
for the two following years 1922 and 1923. During this period two 
thousand one hundred and forty-nine tests have been recorded and are 
presented in tabulated form below. 

Table No. I shows the results at the various ages. 


TABLE No. I 


Age Positive Negative Pseudo Combined 
1% and 2 yrs 137 130 19 4 
3 years 101 99 10 6 
es 73 88 6 5 
> 54 86 13 1 
o 43 81 13 4 
- 38 96 12 4 
8 “ 51 129 13 1 
, i 31 101 10 3 

» “ 25 105 9 4 
ee * 28 84 9 2 
12 “ 25 103 12 5 
es * 24 96 7 1 
mac 14 50 2 2 
Be" 0 6 0 0 
Age not stated 24 44 3 3 


Table No. II is a condensation of Table No. I, showing the essentially 
positive tests, that is the positive and the positive combined, and the 
essentially negative tests, that is the negative and pseudo reactions. 

Table No. III is Table No. II translated into percentage. It will 
be noted that in the younger children the percentage positive and the 
percentage negative are almost equally divided. At the age of five or 


*From the Wards of the Hospital for Sick Children, Toronto, and the Department 
of Pediatrics, University of Toronto, under direction of Alan Brown, M.B. 
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TABLE No. II 
Age Positive and Positive Negative and Pseudo 
Combined 

1% and 2 yrs. 141 149 
3 yrs. 107 109 
eo” 78 94 
..” 55 99 
6 “ 47 94 
eT 42 108 
g. * 52 142 
o;"* 34 111 
— 29 114 
: ie 30 93 
ms * 30 115 
13 “ 25 103 
M.“ 16 52 
ee 0 6 
( Age not stated 27 47 


TABLE No. III 


Percentage 
Age in Years Positive and Positive Negative and Pseudo 

Combined 
1% to 2 48.6 5ig4 
3 49.0 51.0 
+ 45.3 54.7 
5 35.7 64.3 
6 33.3 , 66 .7 
7 28 .0 72.0 
8 26.8 73.2 
9 23 .4 76.6 
10 20 .3 79.7 
11 24.5 75.5 
12 20.7 79.3 
13 19.5 80.5 
14 23 .5 76.5 
15 0.0 100.0 
Age not stated 36.5 63.5 





68 THE PUBLIC HEALTH JOURNAL 


six years the ratio has changed to about one to two, while in the older 
children it is about one to three or four. The table in general shows the 
percentage of positive tests gradually decreasing, inversely as the age, 
while the percentage of negative tests increases directly as the age. 
The “age fifteen years” group needs some explanation. The Hospital 
admits patients of fifteen years only under exceptional circumstances, 
and, as will be seen from Table No. II, there were only six cases in this 
group, all of whom happened to give negative tests. 


Table No. IV shows the results in age groupings. Like Table 
No. III, it illustrates the proportion in which the positive tests decrease 


with increasing age. The pseudo reactions show an almost negligible 
increase. 


TABLE No. IV 


Percentage 


Age in Years Positive Negative Pseudo Positive 


Combined 
1.8 
ot 


1% to 5 44. 48.4 
6 to 11 66.1 


8 
24. A 2 
11 to 15 19. 72.2 3 2 
31. 0 4 


= 
Not stated 61.0 .0 


Table No. V is a condensation of Table No. IV, contrasting the 
essentially positive and the essentially negative tests. 


* TABLE’ No. V 


Percentage 


Age in Years Positive and Positive Negative and Pseudo 
Combined 
1%to 5 45.8 54.2 
6 to 11 26.5 73.5 
11 to 15 21.5 78.5 
Not stated 35.5 65.0 


Table No. VI illustrates that sex does not have any bearing on the 
results. It is true that in the group of older children the positive per- 
centage in females was higher than in the males by about six per cent., 
but this is more than offset by the ‘‘age not stated”’ group. 
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TABLE No. VI 
Percentage 
Male Female 
Pos. & Neg. & Pos. & Neg. & 
Age in Years Pos. Comb. Pseudo Pos. Comb. Pseudo 
14%to 5 46.2 53.8 45.4 54.6 
6 to 11 25 .2 74.8 27.7 72.3 
11 to 15 18.7 81.3 24.2 75.8 
Not stated 40.4 59.6 29 .6 70.4 


Table No. VII gives the results of the two thousand one hundred and 
forty-nine tests. It shows the positive percentage to have been 37.4 
and the negative percentage 62.6. 


TABLE No. VII 


Positive Negative Pseudo Positive Combined Total 
668 1298 138 45 2149 
Percentage 
31.0 60.5 6.4 2.1 
Positive and Negative and Pseudo 
Positive Combined 
37.4 62.6 


A comparison of these results with those reported in 1921 are given. 


The age grouping of our series has been slightly altered for this com- 
parison. » 


TABLE No. VIII 


Percentage 
1922 and 1923 1921 
From 1'4%to 4 years inclusive 47 .6 52 
a ee A. es 30.9 30 
Ah as Lies Sw = 21.7 23 .5 


An attempt was made to ascertain whether or not the performance 
of the Schick test, and the administration of a prophylactic dose of 
antitoxin to those who gave a positive test, resulted in any diminution 
of the number of cases of diphtheria occurring within the hospital. 
With this in view the number of cases of clinical diphtheria occurring 
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during the period of the Schick test was obtained, and compared with 
the number of cases occurring in a similar period, immediately preceding 
this. The number of cases diagnosed as clinical diphtheria during the 
“‘Non-Schick”’ period was twenty-six. The number of cases during 
the period of Schick performance was thirty-two. Of these thirty-two 
cases five were from the infant ward, where Schick tests are not per- 
formed. The results of the test on nine others were not obtainable. 
Of the remaining eighteen fifteen gave negative tests and three positive 
tests. Of these three two had not received their prophylactic dose of 
antitoxin up to the time they developed diphtheria. The third case 
received the antitoxin but developed diphtheria at a later date. 

Why did fifteen patients with negative tests develop diphtheria? 
Had they been pseudo reactions one would be inclined to doubt the 
accuracy of the readings. 

It has been proven that one-thirtieth of a unit of antitoxin per c.c. of 
blood is the least possible amount which will give an immunity to 
diphtheria. The amount of antitoxin in the blood of the human in- 
dividual varies from time to time. Would this variation account for 
the above results? 

There is another fact that needs some explanation. The incidence 
of diphtheria during ‘“‘Non-Schick’”’ years as compared to ‘‘Schick” 
years was twenty-six and thirty-two respectively, or an increase of 
about twenty-three per cent. during ‘‘Schick’’ years. As compared 
to ‘‘Non-Schick”’ years, the number of patients treated in the hospital 
during the ‘‘Schick”’ years increased by about twenty-two per cent. 

The fact remains that the performance of the Schick test and the 
providing of a temporary immunity by means of a prophylactic dose 
of antitoxin has failed to reduce the incidence of diphtheria in our 
wards. Nor can we hope to do so, as long as children giving negative 


Schick tests on admission continue to be the offenders in the large 
majority of cases. 


References. 


1The Schick Reaction in the Control of Diphtheria. Hannah, Beverley. Public 
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The Problem of Tuberculosis among Toronto 


Children’* 


By H. C. CrurksHaAnk, M.B., D.P.H. 
Deputy Health Officer, Toronto 


HE problem of tuberculosis among children in Toronto can only 
be considered from the mortality figures available. Analysis of 
the morbidity figures is quite useless, for the reporting to the 

Department of Health of cases of the disease is only being carried out 
in a most perfunctory way by a certain proportion of the physicians of 
the city. In comparing the death certificates with the case reports 
to the Department for the year 1922, it was found that of all deaths 
in which tuberculosis was given as the cause, only 32% had been re- 
ported to the Department as cases or suspect cases of tuberculosis. It 
is obvious that it would be impossible to draw any satisfactory con- 
clusions from a study of only one-third of the existing cases. 

Chart I has been prepared to show the actual number of deaths 
from all forms of tuberculosis in the 20 years from 1902 to 1921 (since 
this was originally prepared, the 1922 figures have become available 
and are added to the chart). The dotted lines represent the average 
number of deaths per year in the two ten-year periods. A brief study 
of this chart will show that the average number of deaths for the past 
twenty years has remained about the same, while the population of the 
city has grown from 211,735 in 1902 to 522,666 in 1921. It is quite 
evident, then, that there has been a very marked decrease in the death 
rate from tuberculosis in the city. 

From the fact that there is an increased number of deaths in the 
age groups 30-39 and 40-49, it might be argued that the modern anti- 
tuberculosis campaign is merely prolonging the life of the sufferers in 
the lower age groups. However, the total increased number of deaths 
in these two groups in ten years is only 66, while the decrease in the 
20-29 year group alone is 75. If to this is added the decrease in all 
the other age groups, it is clearly seen that an actual decrease in deaths 
from tuberculosis is definitely established. 

Table No. 1 shows the percentage distribution of deaths from tubercu- 
losis at the various ages for the same two ten-year periods, and also the 
last two years. Were our preventive work being carried out in an 


*Read at the Academy of Medicine. 
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ideal manner there should be one feature stand out on this table. There 
would be a uniform reduction in the figures for recent years, among the 
lower age groups with a corresponding increase in the older groups due 
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to the increased expectancy of life, following early diagnosis and treat- 
ment and also to the prevention of exposure of children to infection. 
What we do find is a slight increase in the age groups 30 to 50 years, but 
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unfortunately in the case of children between 1 and 15 the same increase 
can be noted. In the period 1902-1911 the deaths in this group com- 
prised 9.9% of all tuberculosis deaths; in 1911-1921, 11.9%; and in 
1921-22, 12.5%. In 1922 13.6% of all deaths from tuberculosis in the 
city of Toronto occurred between the ages of 1 and 15. While the death 
rate for all ages is falling rapidly, the proportion of deaths among children 
has risen steadily. 

Prior to 1907 all death returns were made under the general heading 
of ‘‘Tuberculosis and Scrofula” so that no analysis of the various forms 
of the disease causing death is possible before that time. 

Table No. 2 shows the chief types of manifestation of the disease 
in the last three five-year periods, together with the last two years. 
It will be seen that in the early days of the preventive campaign there 
was a definite fall in the death rate of children, but that for the next 
two five-year periods the rates remained the same. In the last two-year 
period, which may be taken as the first normal period since the war, 
there has again been a very decided drop in the rate: Just how im- 
portant a factor was the war in maintaining a high death rate in children 
in this country, which was so far removed from actual suffering, is an 
interesting question raised by the high figures of 1916 to 1921. It is 
also interesting to note that of the four deaths from abdominal tubercu- 
losis reported in the last two years, three cases were brought to the 
city for treatment, and the fourth had spent several months ona farm 
prior to developing the disease. If one of the chief manifestations of 
the bovine type of infection in children is abdominal tuberculosis, it 
can be seen how small a factor this has become in this city since pasteur- 
ization of milk has been compulsory. 

Table No. 3 is a comparison of the deaths occurring in 1922 in the 
city of Toronto from tuberculosis and some of the acute communicable 
diseases. There can be no question, I think, that the crippling effects 
of tuberculosis in arrested or cured cases is greater than in any of the 
acute diseases of childhood. It will be seen from the Table that, in 
addition to these disabilities, tuberculosis caused considerably more 
deaths in children than any of these acute communicable diseases, 
with the exception of diphtheria. 


SUMMARY 


(a) Tuberculosis in 1922 was the cause of 40 deaths in children 
under 15 years of age. Since 1916 it has caused a total of 465 deaths, 
directly, in children, without taking into account deaths from other 
causes in which this disease has been a factor. 

(b) Most of these deaths have been from the acute miliary and 
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TABLE II 
TUBERCULOSIS—TORONTO 


Number of Deaths under 15 Years of Age 


Form of Tb. 1906-11 1911-16 1916-21 1921-22 
Pulmonary 
Acute Miliary } sd araia esc did Sly gp chee ae 94 69 98 30 
WOR BOER ods oi55 ase ER Ve 98 145 132 32 
TNE 6a. 4:85. 5. panes dense sks 13 12 19 4 
CORAC IP ORG 155s os sxe s bastaee i we On ants 35 12 19 9 
Average Yearly Death Rate per 100,000 

PO INURoeaho ca ns onc se he seek eae’ 15.3 10.7 10.8 7 

TABLE III 


TUBERCULOSIS—TORONTO 


Deaths in 1922 from Tuberculosis and Acute Communicable Diseases under 15 


Age Tuberculosis Scarlet Fever Measles Whooping Diphtheria 
Cough 

Under 1 8 2 8 5 9 
1 6 5 10 2 9 
2 3 5 5 0 9 
3 3 4 0 0 11 
4 5 3 0 0 5 
5 2 1 1 0 3 
6-9 5 5 2 0 10 
10-14 8 1 0 0 5 
40 26 26 7 61 


meningeal forms, while the abdominal cases are almost negligible. 
Contact with human sufferers must be considered responsible for the 
great majority of infections. 

(c) While there has been a most gratifying general reduction in the 
mortality from tuberculosis in the past 20 years, the reduction in the 
age groups over 15 years has not been paralleled in the age groups under 
15. 

(d) It would seem obvious that the problem in Toronto is not one 
of treating the infected child, but of more careful training of the adult 
patient in the prevention of the spread of the disease, and impressing 
upon parents the necessity of avoiding all possible contact between the 
uninfected child and the tuberculous adult. 





Tuberculosis Among the Indians of the Norway 
House Agency 


By Dr. E. L. STONE 
Medical Officer, Dept. of Indian Affairs, Norway House, Manitoba 


north and north-east of Lake Winnipeg, and comprises five 

Reserves or Bands, numbering in all about 2,500 Indians. 
Roughly half of these people live on two Reserves at Norway House 
and Cross Lake, where they are in fairly close touch with the outside 
world. There is a fal admixture of white blood in these Indians, in 
many cases, indeed they are more white than Indian. The other half 
live farther away from contact with the world, and are more purely 
of Indian descent. 

All these Indians are engaged in fur gathering and various occupations 
which are connected with the fur trade, such as freighting. In days 
gone by they were often employed in transporting goods by York boat, 
an occupation more than a little resembling that of a galley slave. 
Their strength and endurance at this work is remarkable. An ordinary 
man can carry two hundred pounds over a rough trail, at the trot, 
without apparent distress, and in competition they will carry much more 
than that. At the present time the York boat has largely been replaced 
by the canoe. The work is easier, but they still continue to carry very 
heavy loads over the portages. In winter the freighting is done by dog- 
train. Their work then is not particularly strenuous, but they make long 
journeys in the day, sometimes as much as forty miles, at the rate of 
about four miles an hour. Their work on the trapping lines is not very 
hard in itself, but entails a good deal of sleeping out in severe weather. 

Diet varies somewhat on the different Reserves, and at different 
seasons of the year. Fish and rabbits are the chief food of the Indians 
of the more remote places. Those at Norway House and Cross Lake 
have a more varied diet, eating a good deal of flour, sugar and canned 
goods of all sorts. Considering the fact that at Island Lake a hundred- 
weight of flour costs thirty dollars, it is not to be expected that the 
people there will be able to have it at all times. Fish is available at 
most times. The waters here abound in whitefish and pike, and in 
some places there are large trout. The Indians net large numbers of 
these fish in the fall, and freeze them for winter use. In summer some- 
what coarser fish are available. Rabbits are plentiful most years, but 
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are chiefly only eaten in winter. Moose and deer are shot in variable 
numbers and constitute a useful but not very dependable source of food. 
It may be said that there is very little food shortage, and there would 
be less if the people were more provident. They are given to feasting 
when food is plentiful, with the result that there are periods of scarcity 
at times. 

At Norway House and Cross Lake the people live mostly in very 
good log cabins. These houses are neither large enough nor well enough 
ventilated for the number of people who live in them, but they are getting 
better as time passes. In many cases they are kept clean and tidy. 
The outlying bands are only beginning to build houses. There are 
some good houses at Oxford House, where the people have settled in a 
definite place, but most of the Indians in the interior still live in tepees. 
Some build cabins for the winter, usually leaving them in the Spring, 
and building in a new place the next year. The tepee is a very good 
dwelling as far as it goes, and can be easily moved when the ground 
gets foul. Fire is made in the centre, the smoke escapes at the apex, 
and the ventilation is fairly good. 

For the most part our Indians are well clothed. Indeed, the amount 
of clothing they wear often seems excessive. They like things of the 
best quality. Cleanliness of clothing and body varies greatly. Few 
of them bathe in winter, but most wash their underclothing fairly 
regularly. 

All in all, it may be said that our people are fairly well housed, 
clothed and fed, in comparison with the working class populations of 
our cities. It cannot be denied that there are cases of poverty, but on 
the other hand, there are many who live very well indeed, and between 
these extremes there is a majority of families in comfortable circum- 
stances. 

It has been stated that the white man brought tuberculosis to the 
Indian. Whether that be so or not would be hard to decide from 
observation of these people, who have been. in contact with whites for 
two and a half centuries, and of whom many have as much white blood 
as Indian. But it is a fact that the disease is very widespread among 
them at the present time. The transmission of tuberculosis from adults 
to young children is favoured by their mode of living. Old people, 
parents and babies live in the most intimate contact. The tubercular 
mother and grandmother nurse and fondle the young child. One has 
observed one case where the mother was nursing at the same time a 
tubercular child of three years and an infant of nine months. The baby 
is born into an atmosphere of tuberculosis. Spitting about the house, 
while much more infrequent than formerly, is still too common. 

All types of tubercular disease are met with. It is rare to examine 
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a chest that does not show obvious lesions in various states of activity. 
There are many cases of scrofula. Two persons have died of this 
variety during the past year, one of them an adult. Of course, there 
were lung complications as well. These figures, and those following 
are taken from the records of the Norway House Band, numbering 
seven hundred people. 

Four small children died during the year of a very acute type of 
pulmonary tuberculosis which might be classed as Acute Pneumonic 
Phthysis. There is no doubt that these children had had a less acute 
type of the disease for a long time. 

One child of three years died of tubercular peritonitis, which had run 
a pretty long course. Two persons, one a young man, succumbed to 
tubercular meningitis, which ran, in each case, a course of about ten 
days. 

There is comparatively little bone tuberculosis among these people, 
and it tends to spontaneous recovery. It has not been found advisable 
to use plaster casts or other apparatus to any great extent. The children 
fret under confinement and are inclined to waste. 

There are many cases of fibroid phthysis. Most old people have the 
chronic cough and contracted chest characteristic of this type of disease, 
and there is no doubt that these cases contribute largely to the spread 
of the disease. 

Of pulmonary tuberculosis of the common type, characterized by 
progressive wasting and running a course of a year or two, four persons 
died during the year, all being adults. 

The types of disease causing these deaths may be recapitulated as 
follows, bearing in mind that the classification is only intended to indicate 
the more obvious causes of death. There is no doubt that the disease 
was fairly generalized before death, in all cases, and the list is only 
inserted to show that many of the deaths occur from acute phases of 
tuberculosis, which might almost be classed as accidents. 

Scrofula predominated in 

Acute Pneumonic Phthysis caused death in...... es te bile Deh ward 
Tubercular Peritonitis caused death in 

Tubercular Meningitis caused death in 

Pulmonary Tuberculosis of a chronic type caused death in 


Haemoptysis is a frequent incident in the course of the disease here. 
Many people have died of this complication. There have been no deaths 
during the past year as a direct result of haemorrhage, but there is one 
case under treatment at the present time who has had scores of haemor- 
rhages. He rallies after each series of them, and is able to carry on his 
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work for months at a time. As a matter of fact, his general condition 
does not appear to be much worse than it is said to have been five 
years ago. 

There have been several deaths among these Indians from other 
diseases during the year. Several children have died of broncho- 
pneumonia, and some old people have died from various causes, not 
tubercular. There is no doubt, however, that in most cases phthysis 
rendered these individuals more liable to death. 

As stated, these figures are from the records of the Norway House 
Band. Statistics are harder to obtain from the outside bands, where 
the Dispenser is often unable to ascertain the cause of death, and where 
families often come in only once or twice a year, with the information 
that a member has died, but furnishing very meagre details. The death 
rates at Cross Lake and God’s Lake are higher than that of Norway 
House, and those of Oxford House and Island Lake somewhat lower, 
over a period of eight years, and excluding the year 1919, when influenza 
played havoc at Norway House and Cross Lake. From such observa- 
tion as has been possible, it would appear that the general death rates 
in these places furnish a fair idea of the death rate from tuberculosis. 

These Indians have a remarkable resistance to tuberculosis, though 
the resistance does not follow exactly the same lines as that observed 
among white people. They have apparently little power of warding off 
invasion by the tubercular organism, but once established, the disease 
seems not ordinarily to progress beyond a certain point, unless under 
conditions very unfavourable to the person affected. As stated above, 
it is rare to see a chest which does not show fairly gross lesions, but 
these chests are seen in people who are going about their daily work. 
They can, and do, carry on fairly active lives with lungs which would 
support a white man only in a sanitarium. Patients frequently appear 
for treatment of some minor symptom in a condition which would lead 
the medical adviser of a white man to offer a very grave prognosis, and 
to recommend immediate and prolonged sanitarium treatment. Yet 
these consumptives can run forty miles in a single day, can carry two 
hundred pounds half a mile at a stretch, and, judging from appearances, 
are in no danger of early death. There are plenty of old people among 
them, even if they have got fibroid phthysis. Of course, they are 
subject to the danger of haemorrhage, and sometimes die quickly of 
tubercular meningitis. The remarkable thing is how well they can 
carry on. 

Naturally, many of them are enfeebled by their condition, and this 
is reflected in their inability at times to secure a really good food supply. 
It seems at times that if an Indian is naturally ambitious and a good 
worker, he is more likely to beat out a tubercular infection. Where a 
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white man does better with rest the Indian almost seems to be better 
at work on account of the better living he can get for himself. 

The Indians of this Agency are not dying out at the present time. 
The birth rate for the Agency during the Treaty year 1922-23 was 43 
per 1000, and the death rate from all causes 23.9. The average birth 
rate for the past eight years has been 37.8 per 1000, and the average 
death rate 32.7. This includes the year 1919, when the death rate at 
Norway House was 146 per 1000, and at Cross Lake 137. Excluding 
that year the average death rate over the same period has been 25.5. 

Opinions on the subject of treatment gained from experience and 
training outside require some modification when it comes to treating 
these people. They do not bear confinement in hospital well. Their 
natural food, fish and rabbit, seems better for them than milk and eggs. 
Many dishes, such as custards and egg-nogs, they will not touch. They 
are easily depressed, sickness bulks large in their experience. En- 
couragement is of the greatest value. Very often an Indian who is 
not doing well will improve if he can be persuaded to go out trapping, 
where he gets more animal food, and his work takes his mind off his 
troubles. We are always glad to see our people go to the bush, as many 
of them do for the whole winter. 

Those within reach of the Medical Officer consult him fairly con- 
stantly in regard to their diseases, and, on the whole, try to carry out 
instructions. Like other races, they will take medicine rather than 
reform their ways of living. Still, they are improving steadily, if slowly, 
in their housing and habits. With regard to drugs, we seem to have 
gotten good results from an emulsion of cod liver oil with hypophosphites 
and calcium lactate. 

There is no doubt that much remains to be accomplished in the 
way of education in housing and prophylaxis. There can be no doubt 
that the change from open air and tepee life to that of living in houses, 
and especially houses heated by stoves, imposes a strain on the Indian. 
But the Indian is no longer content to live in a tepee. His social life is 
changing. He wants to live where he can reach store, school and 
church, and he wants many articles of diet which were unknown to his 
forefathers. The people of this Agency are fortunate in that they are 
able to have all the good things of the old days, and at the same time 
can adopt what seems good of the ways of the white man. And, on 
this Reserve, there can be no question that those who have built good 
houses, and keep them clean, and live like the better sort of white people, 
are the better for it. There is no reason whatever to think that the 
Indians of all the bands here will suffer unduly from the process of 
adjustment to new conditions. And one would wish to stress the point 
that they are eager to improve their lot. They do not adopt new ways 
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with the speed of white people, and their lack of experience often leads 
them to make mistakes. But considering that they are Indians, they 
are advancing rapidly. It is by no means certain that, even during the 
period of change, they are dying more rapidly than they did years ago, 
and at Norway House and Cross Lake the improvement in living con- 
ditions which has taken place during recent years has been accompanied 
by a very definite increase in health. The outlook is hopeful. 

The efforts put forth by Government and Church agencies are bearing 
fruit. The boarding schools at Norway House and Cross Lake, con- 
ducted on a co-operative basis by the Department of Indian Affairs and 
two churches, are turning out well-trained graduates in increasing 
numbers, and these young people are exerting a steadily growing in- 
fluence. It is a noticeable fact that at Norway House, where there are 
a good many non-treaty Indians and half-breeds, the standard of comfort 
and housekeeping, and especially of education, is higher on the Reserve 
than among the non-treaty people. The hospital at Norway House 
has done good work, in no department more noticeably than in that of 
caring for mothers at confinement, and in teaching them to care for their 
babies. This hospital was burned in January, 1923, but it is con- 
fidently hoped that it will be rebuilt during the coming summer. The 
missionaries on the different reserves, and indeed the white people in 
general, are helping the Indians by their precept and example. The 
officials of the Indian Department may be allowed to hope that their 
efforts are of some value. The Hospital Matron has been working here 
for twelve years in all, and the Indians have confidence in her. She 
has carried on for considerable periods without a doctor, and has seen 
many doctors come and go. The Dispensers of medicine on the out- 
lying reserves, frequently missionaries or their wives, carry out their 
duties with remarkable zeal and efficiency, considering that they are 
often compelled to treat cases of disease which they have never seen 
before. 

In conclusion, it is desired to pay a tribute to the Indian people 
themselves. They are kindly people, and a people who render very 
real service to the community at large, and they deserve to be assisted 
by every available means in their effort to survive and to better them- 
selves, whatever may be the future of their race, independent existence 
or absorption into the mass of the Canadian people. 





The Sanitary Inspectors’ Association of Canada 


Activated Sludge Process of Sewage Purification 


By G. Purpon HEap, 
Provincial Sanitary Inspector, Alberta 


N the design of modern plants for sewage disposal there has been a 
great tendency for engineers to break away from the anaerobic or 
septic tank treatment in favour of aerobic methods. Many systems 

for aerobic treatment have been devised during the last thirty years, 
the most modern being the activated sludge process which has good 
claims to be considered the most satisfactory yet discovered. Years 
ago contact beds were found suitable for treating raw sewage provided 
the filling was large enough to prevent clogging. After these beds were 
emptied of sewage it was necessary to allow the beds to rest for some 
hours in order that interstices between clinker or other material might 
become filled with fresh air. This aeration is most important and is 
essential to the efficient working of a contact bed, so that the aerobic 
bacteria may carry out their oxidizing action. It was found that a bed 
gave better use after being in use for some time, the reason being that 
the humus which collects in the interstices contains aerobic bacteria in 
large numbers and is, in fact, a bacterial culture. 

The three essentials necessary for efficient oxidization of sewage by 
the contact bed method are the sewage, air and an aerobic bacterial 
culture, and the more intimate the contact between these three the 
more rapidly will oxidization take place. A high efficiency in contact 
beds is not possible owing to the humus forming in large lumps and the 
area of contact between sewage and air being comparatively small. 
The activated sludge process works on identical principles as that of 
the contact bed, but in this case a higher efficiency is obtained by 
intimately mixing the sewage with the bacterial culture by agitation 
and at the same time blowing minute bubbles of air through the mixture, 
thereby producing a practically infinite surface of contact. Actually 
it takes some weeks to build up the necessary quantity of activated 
sludge for the purification to take place in a minimum time, although 
the period of time can be reduced considerably if some previously 
activated sludge or contact bed humus can be obtained from another 
plant. The main action takes place in aerating tanks in the bottom 
of which are diffusers made of a special porous material through which 
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fresh air at 70° Fahrenheit is passed and atomized, so that it will rise in 
minute bubbles through the sewage. 

This aeration is continued in the tanks until, as chemical tests show, 
all the ammonia in the sewage has been oxidized by the aerobic 
bacteria into nitrates. 

If the air is turned off, the sludge will rapidly sink to the bottom, 
if the liquid be drawn off the sludge, or activated sludge, will be found 
essentially different from septic tank sludge in that it is inoffensive and 
is an aerobic bacterial culture. In fact, in appearance only does this 
sludge resemble the septic tank sludge. If this sludge is left in the tank, 
and tank again filled with sewage, and aeration continued, the nitrification 
of the second filling will take place much more rapidly owing to the 
presence of this activated sludge. The usual percentage of sludge 
required for efficient working of the system is approximately twenty-five 
per cent. The purification of the sewage appears to take place in two 
stages. The first is a rapid carbon oxidization process, in which the 
organic matter is broken down and the carbon is converted into carbon 
dioxide. After this action the liquid is found to be stable, but it is 
generally desirable to continue the aeration for a time, in order to allow 
the second oxidization to take place. In this second oxidization nitrates 
are formed in the liquid which makes it doubly certain that the effluent 
will be highly purified. The sludge contains large numbers of bacteria, 
as many as twenty-two millions in one c.c. having been found in addition 
to bacterial flora and protozoa. (Bacterial flora is a plant life found in 
sludge and protozoa is a collective term for the lowest members of the 
animal kingdom which are comprised of jelly-like animals without a 
definite body cavity or nervous system.) 

The sludge has a large nitrogen content so that its value as a fertilizer 
is extremely high. It is dark brown in colour with an earthy odour 
and contains from ninety-seven to ninety-nine per cent. water. 


THE DETAILS OF THE PROCESS ARE AS FOLLOWS: 


Firstly, it is important that all heavy grits and large floating solids 
are removed before the sewage enters aeration tanks. Detritus tanks 
should be provided for this purpose, and especially where rainwater 
enters the sewage. After the separation of grits in this chamber, the 
sewage should pass through a coarse screen to a disintegration chamber. 
The purpose of this chamber is to break up all solid matter into small 
particles so that a large surface will be available for the subsequent 
treatment. This disintegration is brought about by blowing minute 
bubbles of air through porous stone diffusers fixed in the bottom of tank. 
A fine emulsion of air and water is thus formed which, having a low 
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specific gravity, rises to the top carrying with it the solids. The air is 
given off at the surface and the solids tend to sink. This continual 
rising and falling of the solids mechanically breaks them up. Although 
some aeration takes place in this tank, oxidization of the sewage is not 
carried out to any great extent, for the activated sludge is not present 
in this chamber, the function of the air in this tank being solely for dis- 
integration. After this action the sewage flows through a fine screen 
into a grease-collecting chamber where any grease which may be in 
the sewage may be collected and be skimmed off and removed. The 
sewage then passes to a mixing chamber where it is joined and mixes 
with a percentage of previously re-aerated sludge, and is returned along 
re-aeration channel from settlement tank by means of air-lifts. The 
mixture now passes to the aeration tank, through a penstock valve where 
actual purification takes place. The length of the tank and its cross- 
sectional area depends on the nature of the sewage. The time of aeration 
usually required is from six to eight hours. Air diffusers are provided 
all along the tanks and the three necessary constituents for purification, 
namely, sewage, air, and activated sludge are in intimate contact 
throughout its length. This tank is usually divided by baffle walls 
into compartments which prevent the short-circuiting of the mixture. 
In this tank or chamber the sewage is completely purified, and the solids 
inoculated and converted into activated sludge. The air fulfils a three- 
fold purpose, namely, (1) it keeps the solids in a constant state of agita- 
tion, (2) helps to coagulate the colloids, (3) and supplies oxygen for the 
life of the bacteria, by which means purification takes place. (For 
purification work two cubic feet of air per square foot of tank area per 
hour is sufficient, but usually a greater volume is used. Air pressure 
depends on depth of tank and need only be one-quarter pound per 
square inch more than the pressure due to the liquid, usually five to 
ten pounds per square inch being sufficient.) 

After purification in the aeration chamber the sewage passes through 
a restricted orifice down a feed pipe to the settlement tank. The 
entrance to settlement tank is by means of a vertical pipe discharging 
downward into an eddy bucket which is supported inside a guard 
chamber, the object of this being to break the force of the incoming 
sewage so that the settlement of the sludge is not disturbed. Owing 
to the clarity of the effluent at this stage settlement of the sludge is 
quickly completed. The effluent is drawn off by means of a bell-mouth 
and run to a suitable outfall, no further treatment being necessary. 
A sludge well is usually provided (to take care of the surplus increment 
of sludge, due to treatment) from where sludge can be pumped to a 
sludge pit outside of plant. Much has been said in regard to clogging 
of diffusers, but this is largely exaggeration as in many instances diffusers 
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which have been in use for a number of years continue to give satis- 
faction, a slight increase only in friction being observed. 

The many advantages of this system claimed by its inventors are as 
follows: 

1. Purification is rapid and perfect and the effluent fully oxidized. 

2. Putrefaction stops at once and the system is free from smell and 
flies. 

3. Only a small area of land required for plant. 

4. Trade wastes which are alkaline or of constant but low acidity 
give no difficulty. 

5. It usually requires only one skilled attendant for its operation. 

6. Maintenance costs are low, and it is also claimed that the cost of 
installation is less than the cost of septic tanks or sedimentation tanks. 

7. Capital costs are low owing to simplicity of plant and small tank 
area needed and the absence of filter beds. 

8. An inoffensive sludge which is rich in manurial value. 

A revenue may be obtained by the sale of manure. 








Monthly Jottings of Sanitary Inspectors 


The Winnipeg members are having a very successful session and 


the meetings are being well attended. The following is the syllabus of 
subjects: 


1924. 

December 6.—Opening Address—Dr. A. J. Douglas, Medical Health 
Officer, Winnipeg. 

December 13.—Scarlet Fever—Dr. M. Finkelstein, City Bacteri- 
ologist, Winnipeg. 

December 20.—New Dominion Regulations relating to Drugs—E. 
L. C. Foster, M.A., F.C.I.C. 

December 27.—Electrolysis—H: M. Smith, City Electrician’s Dept. 
1925. 

January 3.—Visit to Hydro Central Steam Heating Plant, under the 
direction of John W. Sanger, Chief Engineer, Hydro Electric. 

January 10.—Building Construction in relation to Public Health— 
Adam Sandilands, Building Inspector, Winnipeg. 

January 17—Some Dietetic Values of Sugars, Fats and Starches— 
J. W. Richardson, Sanitary Inspector, Transcona. 

January 24.—Address—Dr. D. H. McCalman, Chairman Provincial 
Board of Health, Manitoba. 

January 31—Manitoba Public Health Act—E. W. J. Hague, Chief 
Health Inspector, Winnipeg. 

February 7.—Plumbing in Relation to Public Health—James Smith, 
Chief Plumbing Inspector, Winnipeg. 

February 14.—Infectious Diseases—Dr. Dugald McIntyre, Assistant 
Medical Superintendent, Municipal Hospitals, Winnipeg. 

February 21.—Hospital Ward and Outpatient Service—Dr. Geo. 
Stephens, Superintendent, Winnipeg General Hospital. 

February 28.—Infant Mortality—A. G. Lawrence, Secretary, Division 
of Records and Statistics and Bureau of Child Hygiene, Winnipeg. 

March 7.—Visit to Winnipeg Electric Railway Co.’s Gas Plant, under 
the direction of Henry Dunderdale, Works Superintendent. 

March 14.—Social Evening. 

These gatherings are being well attended and much interest is dis- 
played by those present in the topics discussed. Some of the newest 
developments in preventive medicine, such as the Schick Test for Diph- 
theria and the Dick Test for Scarlet Fever, have been made very clear. 
Dr. McCalman, Chairman of the Provincial Board of Health, chose as 
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his topic the recent tests made of a group of school children in the city, 
and analyzed in a thorough way the findings of the committee responsible 
for the physical examinations made. The visit to the new Central 
Heating Plant recently completed, from which steam heat is now supplied 
to about two hundred of the larger buildings in the centre of the city, 
was of interest, especially the method by which coal is dried, pulverized 
and burned with an admixture of air in such a manner that a complete 
combustion results with no ash. This plant will do away with a great 
many individual heating plants and chimneys and incidentally will 
effect an improvement in the emission of black smoke. 
There are still a number of interesting lectures to come. 





Victorian Order of Nurses 


NEWS NOTES 


A very successful Tonsil and Adenoid Clinic, at which the V.O. 
nurse, Miss Dell Lester, was in attendance, was held in Digby, N.S. 
Later in the month the graduating exercises of the Mothercraft Classes 
was held at the Academy, Dr. Read, President, V.O.N., making the 
presentations. —_———_——- 

Having found the national conference of Victorian Order nurses 
held in Ottawa in September very helpful the nurses from Hamilton, 
Galt, Preston, Kitchener and Waterloo have been meeting monthly. 
The nurses find these conferences very helpful and interesting. 


Miss Rose C. Nye has been transferred from the staff of the Winnipeg 
. local association to the district of Pembroke, Ontario. 


Miss Anne McKittrick, who took the Summer Course in Public 
Health Nursing at the University of California, Berkley, is doing special 
clinic work in connection with the Victorian Order activities of Calgary. 


Miss Ethel Graham has given up her work on the Montreal District 
to take over hospital duty in the Labrador, and Miss Anne McLeod, 
who took the summer course at Columbia University, New York City, 
has been appointed to the vacancy, Supervisor on the district of Greater 
Montreal. meneame 

Miss Beatrice A. Pearce, who has graduated from the University of 
British Columbia with the degree B.A.Sc., is on the staff of the Victorian 
Order of Nurses in Victoria, B.C. 


Miss Annie McLeod and Miss J. M. Wade, of Montreal V.O.N., 
took the summer course in Public Health Nursing, Teacher’s College, 
Columbia University, New York, and have returned to the Montreal 
staff. —_- 

Miss Dorothy James, graduate of the 1923-24 course in Public 
Health Nursing, Toronto University, has been appointed to the Victorian 
Order staff in Cornwall, Ontario. 


Miss Margaret Duffield, graduate of the Toronto University 1922-23 
Course in Public Health Nursing, having been awarded a V.O.N. scholar- 
ship, and for the past year in charge of the Brockville District, has been 
appointed Supervising Nurse of the London District. This is an im- 
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portant district as the V.O.N. staff provides thé field work for the public 
health students in connection with the University of Western Ontario. 


Miss K. B. Walsh, also V.O.N. scholarship and graduate of the 
Public Health Nursing Course, University of British Columbia, 1922-23, 
recently of the Calgary staff, has been appointed to take charge of the 
Edmonton district. Miss Elcoate, formerly in charge of Edmonton, 
having returned to her home in Australia. 


Miss Mildred Findley, who graduated from the 1922-23 Course in 
Public Health Nursing from the University of McGill, having been 
awarded a V.O.N. scholarship, has been transferred from the staff at 
Cornwall to the charge of the district of Lachine, Que. 


Miss Nancy Curwell, formerly Central Supervisor for the Montreal 
V.O.N. Association, has resigned and gone to take charge of a hospital 
in Labrador. —_—_—_—- 

Miss Ethel Graham, graduate of the McGill Course in Public Health 
Nursing, 1922-23, having been awarded V.O.N. scholarship, and for 
the past year on the St. Catharine District, has been appointed as 
Supervisor on the staff of Greater Montreal. 


Miss Leila Wilson, formerly on the staff of the London district, 
has been appointed in charge of the district of Arnprior, Ontario. 


Miss Mabel Hardie, who graduated in Public Health Nursing at 
Western University, 1921-22, being awarded V.O.N. scholarship, and 
recently on the staff at London, has been appointed in charge of the 
district of Lachine, Quebec. ——-———-—— 

Miss Mabel Hartling, formerly of the St. John, N.B., staff, has been 
appointed in charge of the V.O.N. District in Whitby, Ontario, and 
Miss Grace Bain, formerly in charge of Whitby, has been awarded 
V.O.N. scholarship and is taking the course in Public Health Nursing 
at Toronto University, 1924-25. 


Miss Stevenson, Central Supervisor for the Victorian Order of 
Nurses for Canada, reports supervision of the following districts during 
the past month: Smith’s Falls, Pembroke, North Bay, Cobalt, New 
Liskeard, Cochrane, Barrie and Kingston. 


Miss Donalda Lanctot reports a new development in the nursing 
activities at Ste. Anne de Bellevue by assisting the doctor in making 
his examinations of the day scholars attending Macdonald College. 














ONTARIO 


The Provincial Board of Health of Ontario 





Communicable Diseases reported for the Province for the Weeks 
ending January 3rd, 10th, 17th, 24th, 31st, 1925 


COMPARATIVE TABLE 


1925 

Diseases Cases-Deaths 
Cerebro-Spinal-Meningitis....... 7 5 
ONES 555.0 se dew ane teh ee ngs - si 
Chicken Pox...... ends dea behh « 810 1 
ee eee ee 347 34 
Encephalitis Lethargica......... 5 3 
GURU. i a kine ecb seclanes 124 3 
| ee me 33 
German Measles............... 38 
RE A ee ee ee 2063 
Git ch «Har aid pas ce Chee 1257 
eee ee eS ee 2 “ 
Ee Sy ee i 250 
Puerperal Septicaemia.......... ‘i 3 
PE ras eats en ot 700 14 
Septic Sore Throat............. 8 
Small-Pox..... ee ae 27 
IN 5s neni sssaihe supsben hh ics 131 
pO EES ST ee Pe ig a 
Peabercttlosis. ..... 6065s secseaes 212 112 
DOE PANN ns.s vance ccucaas 53 9 
Whooping Cough.............. 489 6 
NN ie Pha eRe 77 1 


1924 
Cases-Deaths 
1 1 
11 
971 si 
318 25 
5 3 
142 ‘i 
20 6 
21 cu 
1222 7 
627 
218 
870 13 
14 1 
50 
113 a 
ots 2 
172 89 
38 5 
181 6 
2 1 


The following municipalities reported cases of Small-Pox: 
Stratford 3, Welland 6, Lanark Tp. 2, Fredericksburg N. 1, Dunn- 
ville 1, Seneca Tp. 1, Ernesttown Tp. 1, Ashfield Tp. 3, Kenora 4, 


Wainfleet 1, Hamilton 1, Perry Tp. 1, Simcoe 2. 
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Notes on Current Literature 


(From Health Information Service, Canadian Red Cross Society, 
410 Sherbourne Street, Toronto) 
Oral Hygiene 
The results of the oral hygiene programme for children conducted 
during the last four years by the New York Association for Improving 
the Condition of the Poor. “The Nation’s Health,” December 15th, 
1924, page 851. 


Health Work in Normal Schools 

Giving teachers in training a basis for health work. By Jean E. 
Browne. “Social Welfare,” November, 1924, page 285. 
Automobile Fatalities 

Study of automobile fatalities in the United States with suggestions 
for control. By Dr. L. I. Dublin, New York City. ‘The Nation's 
Health,” December 15th, 1924, page 821. 
Minor Respiratory Diseases 

Preliminary report of an epidemiological study of the minor respira- 
tory diseases, conducted by the United States Public Health Service. 
“Public Health Reports,’’ October 24th, 1924, page 2669. 
Typhoid Epidemics 

The detection and prevention of typhoid epidemics. By J. Frederick 
Jackson, Director, Bureau of Sanitary Engineering, Department of 
Health, Hartford, Conn. ‘The Nation’s Health.” November 15th, 
1924, page 775. 
Preventive Medicine in Industry 

An address by the Medical Director of the Michigan Bell Telephone 
Company before the American Public Health Association. “American 
Journal of Public Health,’’ December, 1924, page 1050. 
Health Problems in Industry 

By N. J. Ardan, M.D., Union Carbide Co., Niagara Falls, N.Y. 
“The Public Health Nurse,” February, 1924, page 67. 
Industrial Hygiene: Aims and Ideals 

By R. M. Hutton, Division of Industrial Hygiene, Ontario Depart- 
ment of Health. ‘Social Welfare,’’ November, 1924, page 288. 
Physical Examinations in Industry 

By Derrick C. Parmenter, M.D., Instructor in Industrial Medicine, 
Harvard School of Public Health. ‘‘The Commonhealth,” July- 
August-September, 1924, page 65. 
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Milk Control 

The sanitary control of milk as a practical problem. By James D. 
Brew, New York State College of Agriculture. ‘‘The New York State 
Department of Health Quarterly,”” October, 1924, page 111. 
Sanitary Conditions and Results 

In countries without modern public health administration. ‘‘Pre- 
vention,’’ New Brunswick Department of Health, October, 1924, page 1. 
Rural Health Work 

A review of co-operative rural health work undertaken by the 
United States Public Health Service in 1923-1924. ‘Public Health 
Reports,’’ U.S.P.H.S., October 17th, 1924, page 2607. 
Sight Saving Classes 
The aims and methods of sight saving classes. By Berta M. Gilbert, 
“‘Social Welfare,”” December, 1923, page 47. 
Eyesight of the School Child 

A statistical study of the results of vision tests of 9,000 children 
conducted by the United States Public Health Service. ‘Public 
Health Reports,’’ U.S.P.H.S., November 28th, 1924, page 3013. 
Birth Control 

By J. J. Heagerty, M.D., D.P.H., Federal Department of Health, 
Ottawa. ‘‘Social Welfare,”” December, 1924, page 57. 
The Ventilation of the Schoolroom 

By D. D. Kimball, M.E., Member, New York State Commission on 
Ventilation. ‘‘Journal of the Outdoor Life,’’ November, 1924, page 665. 


DOMINION DEPARTMENT OF HEALTH PUBLICATIONS 


The Department of Health of Canada has recently issued the follow- 
ing publications, copies of which may be obtained on application to the 
Deputy Minister, Department of Health, Ottawa, Ontario: 

1. Simple Goitre—A Summary of Facts for the Physician. 

2. How to Build Sound Teeth. 

3. Smallpox and Vaccination. 

4. Narcotism in Canada. 


AMERICAN RED CROSS PUBLICATIONS 


The American Red Cross has recently issued the following publica- 
tions: 


1. Food—Why? What? How? 
2. The Organization of a Nutrition Service. 
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. When Disaster Strikes. 
. Supplementary Material for Instructors in Home Hygiene and 
of the Sick. 

. International School Correspondence. 

. Suggestions to Teachers for Carrying on Nutrition. 

. Leaflet on First Aid. 

. Report of the American National Red Cross for the year ended 
June 20th, 1924. 

Copies of these publications may be obtained from the Canadian 

Red Cross, 410 Sherbourne Street, Toronto. 








Canadian Red Cross Society 


Home Nursing Classes 


A REVIEW OF 1924 


HREE thousand Canadian women in Red Cross home nursing 


classes is the record of the newest form of Red Cross activity 
in Canada for the year 1924. 


During 1924 two hundred and forty-three classes have been com- 


pleted or are still in operation. These are distributed by provinces 
as follows: 


CLASSES ORGANIZED 


eee Pee T Ee ee Tater rer te 153 
SIN. ohn GRAS heir aaewee 26 
Rr Se a's d's wes hd ee RE 19 
Rae Re OI sis cn akc eee ee 14 
ee ee ee 12 
RR Se 5 concn Alsons Wheaten a 12 
DRS 6k aii oe alias s cote amibeeoned 3 
In Prince Edward Island.................. 4 

243 


One thousand seven hundred and fifty-three pupils in 134 classes 
completed the course of instruction, that is, attended 75% of the classes; 
making allowance for the pupils in the 109 classes in operation at the 
end of December, over three thousand one hundred persons have received 
Red Cross Home Nursing Instruction during 1924. 

The Canadian Red Cross programme on home nursing came into 
operation at the beginning of 1924, when three organizing nurses ap- 
pointed by Headquarters began work. In addition, Provincial organ- 
izers have been appointed in Ontario, Saskatchewan, Nova Scotia and 
Alberta. In Prince Edward Island Red Cross nurses organized classes 
in addition to their other duties. 

Co-operation has been secured with other organizations, such as 
the Y.W.C.A., Women’s Institutes, Home and School Clubs, Local 
Councils of Women, Mothers’ Clubs, Community Clubs, Girl Guides and 
C.G.1.T., as well as Red Cross branches. In addition, the Red Cross 
Manual is used as a textbook in several technical schools and other 
institutions. The Red Cross is just as willing to give instruction under 


the auspices of another organization as under a local branch of the 
Red Cross. 
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Graduate nurses have made a splendid response to the call of the 
Red Cross for volunteer teachers. The supply of nurses who have the 
time to perform this community service is adequate in the more closely 
settled portions of Canada. However, in sparsely settled rural districts 
it is difficult and often impossible to obtain the services of a graduate 
nurse to act as a teacher and it is in just such districts that Home Nursing 
instruction is most urgently needed. This difficulty is being met in 
Nova Scotia by the Organizing Nurse remaining for a period in one 
district and dividing her time between the organization of classes and 
actual instruction. In Prince Edward Island arrangements are being 
made to utilize the Red Cross Home Nursing course in the short courses 
given during the winter by the Department of Agriculture to women 
from the country. 

The Red Cross has to its credit a noteworthy achievement in having 
enlisted the services of so large a number of volunteer teachers, and 
secured the co-operation of so many organizations. Home Nursing 
instruction was clearly needed but the work could not have been such 
a success without the hearty co-operation and support of the graduate 
nurses and the co-operating organizations. 

Now that the movement is well established it may reasonably be 
expected that the record of 1924 will be surpassed by that of 1925. 

R. G. 


FROM AN ENTHUSIASTIC TEACHER 


Last year I took two classes teaching Home Nursing for 
the Red Cross, had splendid attendance. Thirty-four in my 
class at Griffin, Sask., thirty in my class at Halbrite, Sask., and 


it truly does a nurse good to see her work appreciated. The 
women came miles around to learn. 
Yours truly, 
Sgd. (Mrs.) ADA CRUMDEN COSTER. 
Weyburn, Saskatchewan. 








News Notes 


The Publicity Department of the Canadian Medical Association has 
recently commenced to syndicate popular articles dealing with health. 
The articles which have appeared so far have been well written and 
thoroughly scientific and have unquestionably reached a large audience 
through the newspapers of Canada. The list of articles issued so far 
includes the following titles: Waste; Bacteria; How Can We Keep 
Health; Nature’s Medicine—Pure Air; Give Your Body a Square 
Deal; Uncommon Losses from the Common Cold; Influenza; Measles; 
The Worker and His Worst Enemy—lIllness; Rheumatism. 


The Annual Meeting of the Canadian Public Health Association 
will be held in the city of Montreal on June 29th, 30th and July Ist next. 


Montreal Anti-Tuberculosis and General Health League are offering 
a course on health instructions under the name of “Health in the Home” 
to the women of Montreal. This interesting and new venture deals with 
subjects such as “The Home,” “The Expectant Mother,” “The Infant,” 
“Milk and its Uses,” “Communicable Diseases and Tuberculosis,” etc. 
In addition to the lectures by a graduate nurse on these subjects, arrange- 
ments are made for actual demonstration on such matters as “Prepar- 
ation of children’s food,” “Clothing,” “Artificial Respiration,” etc. Mont- 
real is to be congratulated on having a health service of this kind. 


A number of the Municipal Councils of the Province of Nova Scotia 
during the January session have declared their intention of continuing 
the Public Health work being carried on within their borders by Public 
Health nurses and have made satisfactory arrangements towards that end. 
That all have not done so is regrettable from the health standpoint, 
though, doubtless, the local conditions in these cases made such action 
necessary. Without a doubt the Department was supported more strongly 
by the municipal councils, so far at least as the principle and purpose of 
the work was concerned, than ever before, and if some Councils did not 
see their way clear towards making provision for the service, it was not 
because they were convinced that the service was valueless. In fact the 
value of the service appears, each year, to be more appreciated ; and when 
it is experienced yet more fully how essential the service is, the objec- 
tions, now advanced in justification of the inaction, will be swept away. 
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After an experience, extending over a period of three years 
or more, so far as some Counties are concerned, the Department 
at least is more thoroughly convinced than ever before of the value of 
the Public Health Nurse, especially in the field of health education, and 
no one can assert that in this province the need for this service does not 
exist. 


Recent issues of the League of Nations Health Report have contained 
the reports of notifiable diseases of the Province of Nova Scotia for a 
period of some months. The Nova Scotia records are thus being placed 
in juxtaposition with those of other provinces or countries, and a com- 
parison is very easily made. The result of such a comparison can not 
be considered flattering, which is regrettable since the extent to which 
disease is reported in any community may be taken as an indication of 
the interest taken in public health. This criterion will hardly apply in 
this province, since without a doubt, our practitioners are not behind 
those of the other provinces in this respect. The reason for regret is 
that the reception of a wholly erroneous impression of the profession of 
this province is made possible when it is seen to what extent our provin- 
cial records are inaccurate. 


Arrangements are being made for the opening of a new Venereal 
Disease Clinic in the Dalhousie Health Centre in Halifax. It is expected 
that the new clinic will be in readiness to receive patients on and after 
Wednesday, February 25th. The members of the medical profession 
practising in Halifax will very soon be forwarded more detailed infor- 
mation. 





Book Review 


Manual for Diabetics. By Gladys L. Boyd, M.D., and Marion D. 
Stalsmith. 12 mo. Cloth. $1.50 net. Pp. 101. New York 
and London: Funk & Wagnalls Company, 1925. 

In writing the introduction to this book, Dr. F. G. Banting says: 
“A book such as this will be of great value to diabetics and to those 
in charge of their care, in that it explains in simple language the origin 
and symptoms of the disease, gives directions for its treatment with 
diet and insulin, and contains warnings against the complications that 
may occur. It is also a convenient reference book in that it contains 
tables of food values and many valuable recipes for the preparation of 


the diabetic menu. It may well be recommended by physicians to 
their diabetic patients.” 


The following books have been received and the courtesy of the 
publishers in sending them is hereby acknowledged. Reviews will be 
made of these volumes from time to time: 

“The Baby’s First Two Years,” by Dr. Richard M. Smith. Pub- 
lished by the Houghton Mifflin Company, Boston. Price, $1.75. 


“Safeguarding Children’s Nerves,” by James J. Walsh, M.D., and 
John A. Foote, M.D. Published by J. B. Lippincott Company, 201 
Unity Bldg., Montreal. Price, $2.00. 





Editorial 


CANADA’S HEALTH PROGRAMME 


The announcement that the main estimates as issued by the Dominion 
Government include only the sum of one hundred thousand dollars 
for Venereal Disease control instead of the hoped for two hundred 
thousand will be received with regret by every citizen of Canada who is 
interested in the advance of public health. Why this continuing policy 
of paring the public health estimates persists in the face of facts which 
prove the necessity for increased rather than decreased expenditures in 
this field is a mystery not only to public health officials but to all who 
are aware of the facts. The situation is all the more serious in that the 
whole principle of Dominion participation in the health machinery of 
the country is at stake. 

The amount of misery, disability, inefficiency and poverty which re- 
sults from definitely preventable disease is appalling. Sickness and the - 
deaths of breadwinners bring in their trail a multitude of social ills to 
say nothing of the direct results of disease, while our hospitals, asylums 
and institutions for the care of defectives of all kinds are cluttered up 
with patients who never should have been allowed to get there. The 
multitude of poverty-stricken dependents outside is constantly increased. 
Unemployment increases because so many are unemployable; prostitu- 
tion and delinquency grow from the killing off of parents; and even 
Mothers’ Allowances, a beneficent provision if considered alone, under 
the closest scrutiny becomes a sop made necessary because we have no 
carefully constructed machine in the Dominion to see that husbands and 
parents do not die unnecessarily in either Halifax or Vancouver, in the 
cities, the towns, or the country at large. 

It is quite true that we are better off now than we were fifty years 
ago. Then there were no health departments at all, Dominion, Provincial 
or Municipal. So short a time since preventive medicine to all intents 
and purposes did not exist; and since then many preventable diseases, 
for example, typhoid fever and diphtheria, have become controllable and 
are in most parts of the country fairly well controlled. But now we have 
well organized provincial and municipal health departments and we have 
infinitely more knowledge of the methods of controlling disease than we 
had even ten years ago. 

The cost in dollars and cents of preventable disease is very great and 
the fact that our asylums cost us about seven million dollars per year is 

99 





100 THE PUBLIC HEALTH JOURNAL 


only a sample of the unnecessary expense to which our taxpayers are 
put. This is only a fraction of the total annual expenditure which runs 
into many millions more when blindness, preventable illness in hospitals, 
mental deficiency and the many indirect results, are considered. 

The present scheme for the control of Venereal Diseases in Canada 
has constituted the one far-seeing piece of work undertaken through 
the Dominion Health Department. This scheme has been effective and, 
aside from its educational aspects, has had the direct result of bringing 
under treatment thousands of citizens who would not only have probably 
ended up in institutions for the unfit themselves but have passed disease 
on to their posterity. 

Some day a Daniel will come to judgment to the end that a similar 
progressive Dominion-wide health programme will be worked out in- 
volving all preventable disease. Meanwhile the Dominion Government 
should bear in mind the fact that the taxpayer is more interested in the 
final reduction of taxes now made necessary by the results of prevent- 
able disease than he is in arguing as to whether the province or the Do- 
minion should pay for the prevention. The stimulus of Dominion sub- | 
sidy has made a permanent Dominion-wide health programme possible. 
The scheme as it now exists, although it applies to Venereal Diseases only 
at present, has been proven to be not only immediately effective but it has 
proved to be the type of programme which will ultimately solve the 
health programme of the Dominion and give to Canadians security from 
the increase of preventable disease. 

This is the kind of programme which Canadians desire and which 
they would call for in no uncertain terms were they fully informed as 
to the facts. It is to be hoped that our Dominion authorities will revise 
their decision, restore the Venereal Disease grant and, not stopping there, 


proceed to develop a real programme for the conservation of the health 
of all.the people. 





